MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—0(‘6;)82

{‘ _fé ? : ﬂ :a:ga STATE FILE N
OT WRITE ENDED Registration District No. f — e Primary Raglnlr'aﬂon District No. l{_o_amy__Jég'iifnr’-;Nb. UMBER.
L ] p—— e U SR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived.

V$-300
..Rev, 4/59

If 'institution: Residence. before

5. . COUNTY Jackson ’STATEMiSSOUI‘.‘i b. COUNTY JE.CkSOIl . sdmission) i

b. CéT\' {1 ‘outside corporate’limits, give TOWNSHIP only) - Length of:stay:in .16 {[: . TY Foroedaee s I Inslde’ Limitg
TOWN Kansas City 2 days TOWN Independence Yol N

c. :I%;P'I\ITAAME OF {If NOT in hespital, give location) ] Inside’Limits .d.ASggEET {If citside, . give location) Reside on'Farm
INstutionJackson Co. Hospital verf nom | 19936 East 9th Street yos 17 Mo )

DATE AMENDED

3. NAME O‘F\PECEASED Fim MIddle . '_l.alf 4, DATE: Month Day Yeoar
(Fype or print) FRANCIS L. . GREEN @ . peAH  Feb. 21 1963

& ég'fé OR RACE % Married : NMI' Married ' D 8. DATE'OF BIRTH | & AGE (last birthday} :pl:‘,;‘nER IDYEAR |: UNDER 24'HR
: : - . . M' m
e Widawe Divoresd [ Pril 9 . 1946 56 3 ays ours in,

T0a. USUAL: OCCUPATION {Give kind of work done | 10b; KIND. OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City;and state or country} | 12. CIT ZEN_"Q_F'WI:IAT chiNm
during. mast 6f working life, sven If retiréd)

__Maintenange Supervisor B*g’taurafgt Kangas City, Mo. U. 8. A.
132, FATHER'S NAME S 13b. MOTHER'S MAIDEN NAME T14. RAME OF HUSBAND OR.WIFE

¥rancis L. Green, Sr. Nancy Rrisby : ’ Beatrice M. Green
15. WAS DECEASED:EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

YN ""hm'w")“"f v I one dutes of H | Beatrice M. Green-10903 E. 9th, Indep. Mo.

*mniTe

| | o
-

o ||~
L9 Y

:

1B.. CAUSE OF DEATH {Enter only one cause:peri ] INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY:. ﬁ ‘ . . ﬁssr ND DEATH
IMMEDIATE CAUSE (a) W i C&lfr.o‘

=]

DOCUMENT

Conditions, i¥:any, DLUE TO (b)
which gave.rise fo

above cause (o),

stating. the under. . .
lying cause In‘l DUE TO () -

PART 1i. OTHER :SIGNIFICANT CONDITIO CO‘[TRIBUTING TO DEATH but "ot reland to .the terminal PART JII; If deceased was female was
‘disease “condition’ given in PAR \ere a-pregnancy in:last 90 days,

%dz( [ Yes ‘D No [J Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. RIBE-HOW INJURY OCCURRED. .(Enter nature.of injury in PART i:or.PART It of item- 18.)
PERFORMED?. ‘a - o u]
YES[] NOD3

20c. TIME OF Hour Month; Day; Yug '
INJURY: ‘aum. o .
pim. .
. 20d. INJURY. OCCURRED 70s. PLACE OF INJURY, (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION . COUNTY - STATE
WHILE AT WORK . farm, ; factory, meqﬂ, office bidg.; stc.}

NOT WHILE AT WERK ] - .
- ' s e~ 67"’: :
21 1 attended the deceased’ fmm_uo 6 ) i

and Ean saw :,m alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

Death occurred at. m on the date ‘stated above, and to the beat of my knowledgn, from the causes stated.

22asmm é/ ! - (}_auopéss‘ 4 Al Lg.fg;és-ﬁ

33. BURIAL, CREMATION, | 23b. DATE, NAME: - OR? MATORY & | .| 23d. LOCATION (City, town, o ‘county) {State}

USE BLACK INK
OR ‘
TYPEWRITER RIBBON:.

SHOULD READ
~1 as A, Kenda]_}_nsmcu CERTIFICATION

AL (Specify)
& Burial Feb. 25. . a1963:‘-

24, FUNERAL DIRECTOR
Geo,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . ‘ ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No {)—0 7

P: O. Addressw
' s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to:-comply
with the sbove constitutes grounds for revocation of license). . E :
If embalmed by a STUDENT, he also-shall sign in his OWN. handwmlng.
-If this body is not embalmed fact should be.so stated above




